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VENEREAL DISEASE CONTROL ACTIVITIES. 

EDUCATIONAL AND MEDICAL CAMPAIGN OF THE DIVISION OF VENE
REAL DISEASES DURING THE FISCAL YEAR ENDED JUNE 30, 1919.’ 

By CnkRLc’? V.EFRDLI?R1, AcLinX Assistnnt Surgeon, United Stztes Tuhlhc IImlth Sorvic~.  

During the fiscal year ended June 30, 1919, the Division of Venc
rcal Djscasc, of thc Public IIciIlth Service conducted a highly 
succcssful program for nation-wide control of venereal cliscascs. 
This campaign was conducted with phy4icians, dentists, druggists, 
nurses, medical and allied colleges, professional journals and advcr
tising media throughout the country. This report gives some iden 
of one branch  of the work that is hcing carried on by the Division of 
Vencreal L)Isca>c$,as well 8s the mcthods T\ liicli have bccii crnployed. 

Physicians. 

In  order that  physicians might bc irnprccwl with the scriousntqs 
of the problem of vcncrcal discases and realize tlicir rciponsibility 
to  the public in carrjing out thc control progrmi by rcporting such 
diseascs coming to tlicir attcntion, and a1>0 to give each physician 
an opportunity to  secure a copy of the reviscd hlanual of Trcat
ment of the Yencrcal Diseases, a communication was sent to approx
imately 132,000 doctors in the United States. 

This communication consisted of a letter, a bulletin (V. D. No. 
35), “An Appeal to Physicians for Cooperation, ” and an agreement 
card. The lettcr asked for the coopcration of ercry physician in 
the control program, and promised a copy of the manual to  each 
one who signed an agreement card. In  the bulletin the physician’s 
individual responsibility was pointcd out, and i t  was mado clear 
that thc attitude of the meclical profession as a whole would determine 
largely whether rencrcal diseases are to be brought under control. 

Each physician was urged to  sign mid return the card whereby he 
agreed: 

1. To report cases of venereal diseases in accordance with the laws 
and board of health rcgulations.

2. To secure prompt treatment for all venereal cases coming to  his 
attention, cither trcating them himself or referring thcm to a clinio 
or physician known to be cDmpetent in the treatment o� such cases. 

3. Not to dispense medicines for venereal diseases except where 
they can not be obtained from a drug store; and not to recommend, 
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VENEREAL DISl~ASI~CONTROL ACTIVITIIC3. I 

prescribe, or sell any proprietary remedy marlictctl for the self
treatoimi t of vencreal disease-;. 

4 .  To give errcry vcncreal disease patient a circular of instructions, 
a iupplg of w1iii.h i:, to be furnished free of charge by the Public 
Health Scm-icc or the Slate Board of Health. 

As n rcsult of this letter, agreement cards and favorable replies 
ivcd from 60,666 physicians, or nearly 50 per cent of 
ofcssion of the United States. It is felt that this 

rcspoiisc i, very gratifying arid that the ultimatc cooprration of the 
cntire medical profession is assured. 

I n  accordance with the usual policy of the Service, the cards of 
agreement received wcre forwarded to the State boards of health 
with a list of the physiciaiis to whom the letter was sent. Each 
Statc h a r d  was asked to comniunicate with the physicians who 
havc not responded and to secure their cooperation. It was sug
gested to each State that a supply of the manuals be purchased for 
distribution to those physicians who signed agreement cards. At 
the tlosc of the year, June 30, 1919, 3.5 States had responded by 
purchasing 71,300 copies of this manual. Phj sicinns in  States 
which havc not bought copies of the manual arc rccciviiig them from 
the S;:-rvicc. A record of the number of physicians pledging their co
operation and of the manuals purchased by States is shown in the table. 

Medical and Allied Schools, Colleges, and Universities. 

In  order that physicians may be better cquipped to handle cases 
of venereal diwases scientifically, a plan was suggested by the 
Service to thc medical arid allied schools, colleges, and universities 
in the United States, having in view two objects: 

1. To enlarge and improve courses in the diagnosis and treat,mcnt 
of venereal diseases so as to include laboratory and clinical facilities 
in c o l l e p  where these courses arc being taught; and to have such 
courses introduc~edas major courses in colleges where thcy are not 
being taught, that the students in medical schools and collcges may
bc equipped to handle these diseases when they begin to practice.

2 .  To offer special courses covering short periods of time, which men 
who are nowpracticingcan take in order topreparethemselves to handle 
thew diseases according to the best scientific methods. This program
applies primarily to medical schools and colleges. It is important,
however, that all schools of dentistry, pharmacy, and other allicd 
schools hrtve adequate training in the pathology oi venereal diseases. 

Preliminary to presenting this program to the medical and allied 
schools of the country, conferences were held a t  the universities in 
Washington, D. C., including the professional schools of Georgctown, 
George Washington, and Howard Universities. These conferences 
included addresses on-

1 .  The sanitary attack upon venereal diseases; 
2. The better tcaching of venereal diseases in schools, clinics, and 

hospitals; 
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. 3. The place of venereal diseases in medical, tlcntal, and pharma
ceutical schools, in hospitals, clinics, and training schools for nurses;
4. The importance of a proper know-ledgc of vencreal diseases, 

not only to physicians but also to dentist?, druggists, and nurses, 
and to college physical directors. 

Social-hygiene films were shown and resolutions were adopted. 
Using the program of the conferences held in Georgetown and 

George Washington Universities as a suggested form to be followed 
by other schools, a letter was sent to approximately 350 schools of 
medicine, dentistry, pharmacy, and physical education in the United 
States. Favorable replies have been received from all. The George-
town University School of Xlcdicinc has broadened the work of the 
liygiciic dcpartmcnt, cxtcnclcct its curriculum, :md increased its 
clinic facilities. The George Washington Unix-ersity Xlcdical School 
has appointed a specittl teacher for this field, and has made plans 
for extending its lecture and clinical work, the new arrangement to 
go into operation with the beginning of the new school year. Howard 
Unircrsitj-, rc.prcsenting the colored medical, dental, and phar
maceutical schools of the country, is nialiing siniilar plans. 

A second letter is now being sent out for thc purpose of securing 
as early as possible the cstnblishnicnt in rural communities of 
extension courses for the benefit of thc physicians and dentists who 
can not lcavc tlicir profcssioiial work to attcnd postgraduate or 
special courses in thc fall, winter, or spring. The results of this 
plan arc not yct apparent. 

Nurses. 

Special courses were given a t  Columbia University summer sessions 
to prepare public-hoalth nurses for work in venereal-disease control. 

17. 1). Rullctin No. 40, “Lectures to Nurses,” has heen issued. In 
this bull(~tiiithcwl is discusecd thc history, social significance, and 
pathology of rcncreal diseascs, arid their prcvalencc as shown by statis
tics in the Army and Navy. This pamphlet has been sent to 42,471 
student nurscs and 1,509 training schools for nurses in 44 States. 
From nurses 424 requests for literature have been recrivrd. 

Among the conventions of nurses a t  which the control program has 
bccn prcscntcd aiitl the nurse’s responsibility cmphasized, are the 
following: 

Sational League of K;ursir,g. 
Graduate S’iirses’ iissociation. 
Kational Orgnni7ations of Public IIealth Nursing. 
The Statc Graduatc Snrses’ -1ssociationsof Connecticut, Illinois. Ransaq, Kentucky, 

Louisiana, ~lassnrliusctts,Mlainc, Nebraska, New Jersey. North Dakota, Pennsylva
nia, Rhode Island, South Carolina, and Virginia. 

The Alameda County Xnrses’ Aissociation,Piedmont, Calif. 
Thc Ncw York City Federation of l’uhlic Health Nurses. 
Local Kurses and the Lincoln Hospital Alumnz in Kern York City. 
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Druggists. 

The campaign to secure the coopcration of druggists was launched 
in the fall of 1918, following tlie campaign with the advertising media. 
The purpose of thiq plan was to eliminate the sale of noitrums for 
the sclf-trcntmcwt of venereal diseacw, and the prescribing by drug-
gists of rcmcclics for tlic treatment of these di5eases. 

A letter, inclo--ingV. D. Bulletin No. 21, “An Appeal to All Retail 
Druggists,” and an agrcemcnt card, was sent to tlir 48,500 druggists 
in tlie United States. I n  this appeal druggiits were asked: 

1. Not to  prescribe or recommend any remedy for a venere a1c1’I’+RSC. 
2 .  Not to  purchase aiiy proprietary remedy to be sold to the publio

for self-treatment of a vc~nc~realdiscaie, and not to sell any such 
remedy aftcir January 15, 1919. 

3. To refill oiily such prescript>ionsfor the treatment of vcnereal 
discaqe as were i r c n  originally to tlie cuitomcr by a rcputable
physician who is ill in charge of tho case. 

4. To distribute literature furnished by tlie Surgeon General to 
persons asliing, without a physician’s prescription, for remedies cus
tomarily coiiiincd to the treatincnt of a venereal disease, and to 
direct such prooils to a rcputable physician, to an approved clinic, 
or to the State board of health. 

As a result of this communication and of a second lctter sent out 
in January, 23,226, or nearly 60 per cent, of the druggists have favor-
ably responded by lctter or by agreement card. 

This campaign wa9 referrcd to the State boards of health in April. 
Each State was sent a list of the druggists and the replies r 
supply of V. D. Unlletin No. 36, “Diseasc and Health,” and of V. D. 
Bulletin No. 2, “Responsibility of Druggists to the Public, Health,” 
waq also sent to each State to be distributed among the druggists who 
pledged thcir cooperation. The plan provided that a copy of the “Dls
ease and Health” pamphlrt should be given to each person asking for 
a venereal disease remedy without a doctor’s prescription, and that 
cvery employee of a pharmacy should be given a copy of V. U. Bullc
tin No. 2 for his own information. Each State has been asked to 
continue the campaign until every druggist in the State has discon
tinued the prescribing and sale of proprietary remed Les for vcncreal 
diseases. 

The following table summarizes by States the campaign with phy
sicians and druggists; 
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.~~~~~ ....... 

Pamphlets sent State 
Agreement cards hoards of health for 

signed by- distribution to driig
boards of g k t ?.Name. __ . hcalth tor 

I 
distril)ii- V . D. V. D.Druggists tivn t o  

physicians No.36. No.2 

. 

Total ................................ ~ DO, 666 29. 226 71. 103 132. ri31
,_---__-. ~-__ _.- ~-
.__.-...... 

Alabama .................................. 1 7K2 2.19 2.noo 7. 4% 1. 215 

Arizona ................................... I i i  (i.3 2.50 1. 890 315 

Arkansas .................................. 817 4.j7 1. 000 13. 710 2. 28.5 

California .................................. 2. 555 634 4. 100 16. 620 2 7 7 0  

Colorado................................... 720 455 ....... 13. 650 2: 275 

Connecticut ............................... 594 334 1. 300 10.020 1.670 

Delaware .................................. 93 i7 4M) 2. .{I0 385 

District of Columbia ....................... xyn 9G too 2. 880 450 

Florida .................................... 440 23 1 ;no 6. wn 1135  

Georgia.................................... h65 ::14 3. 5110 IF. R23 1:7% 


91k1Idaho ..................................... 197 1SO 2:M 6. 500 - ”  


Illinois .................................... I 4. 014 1. 7 m  12. 000 51. 270 R. 515 

Indiana ................................... 1. 503 979 6. no0 29. 370 4. 89.5 

Iowa ...................................... 1. 381 1. 142 .3. ooo .34. 2130 5. 710 

liansas .................................... 1. 0% 742 3. 000 22. 2@! 3. 710 

Kentucky ................................. 1. 071 395 ........... 11. 8<50 1. 975 

Louisiana ................................. SS6 317 2. (NO 9. sin 1. 583 

Maine ..................................... 414 3x0 1. 000 11. 400 1. 900 

Maryland .................................. 732 238 ........... 7. l i 0  1. 195 

Nassach usel ts ............................. 2. 473 1. r22 1.000 36. liliio 6. 110 

Michigan .................................. 1. 6x3 1.011 2, I100 30. 330 5.0% 

Minnesota ................................. I. 018 633 ........... 18. 990 3 .16  
Mississippi ................................ 6 13 299 1~ PO3 H.B i O  1. 495 

Missouri................................... 2. 307 1. (16.5 ........... 31. 6.50 5. 273 

Montana .................................. 228 231 500 6. 9.30 1. 155 
...Ncbrtiska .................................. .r . 3  ti07 ........... 18. 210 3. 035 
Nerada .................................... (2 29 ........... 870 145 

New Hampshire ........................... 237 261 ........... 7. 830 1. 305

New Jersey ............................... 1. 092 iB2  3, .i03 22. S60 3. 810 

New Mexico ............................... 1% YO ino 2. 740 4.511 

New York ................................. 4. 488 2. .5 9 l  ........... .7. m o  12. 9% ..
North Carolina ............................ 721 258 2. .:no i.i a  1. 290 

n‘orth Dakola ............................. 267 280 500 8.4n;i 1. 400 

Ohio ...................................... 2. 557 P27 2.Inn 24. 810 4. 133 

Oklahoma................................. <I!)S R Pi ?. 000 It; .  5iO 3. 033 

Oregon .................................... 457 2% 730 8.520 1. 420 

Pennsylvania .............................. 4. 051 1. 439 ........... 43. I70 i. 193 

Rhodo Island.............................. 276 192 ........... 5. 760

South Carolina ............................ 439 121 1. 000 3. 630 

South Dakota ............................. 2x9 328 ........... 9. u40 1. Gio 

Tenncssec ................................. 1. 19; 2S2 ........... 8. 460 1. 410

Texas ..................................... 

Utah ...................................... I 1. h i2  hj2 5 .  000 25. 560 4. 2M: 


211 116 Soil 3. 480 583 

Vermont .................................. 268 1.12 100 4. 260 710

Virginia ................................... 912 359 1. 000 10. i70 1. 7% 

Washington, .............................. 716 388 2. 000 11. fxl 1. 940

West Virginia ............................. 587 200 2. 000 6. no0 1. 000

Wisconsid ................................. I. 071 749 3. 000 22. 470 3. 74‘5

Wyoming ................................. 93 53 1. 590 ...
2e*1 
Miscellaneous.............................. . 10. ooo 3. 000 ............ 52. 818 6, 701 


Advertising Media. 
In an effort to secure the elimination of advertisements of quack 

‘ doctors and medical institutes in treating so-called private discases. 
I and of nostrums for the self-treatment of venereal disease. a letter 
was sent to the business managers of the 20.000 newspapers and 
magnzincs in the United States carrying advertising.‘. This letter was accompanied by V. D .Bulletin No. 12. “An Appeal 

; to  Advertising Media to Cooperate in the Fight Against Venereal 
’Diseases... and an agreement card which each manager was asked to 
.sign and return . Those signing the card agreed:
< 

1. Kot to print the advertisement of any doctor or medical institute 
$offering to treat venereal diseases. either naming specific diseases or 
1 
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8 VENECEAL DISEASE CONTROL ACTIVITIES. 

u4ng in(ljre8ot terms, such as “priratc diseases,” “lost manhood,” 
I 1clischnr~cs,”“disease4 peculiar to men,” ctc.’ 

2. Kot to print tlic advertisement of any nostrum described as 
eflcctii e i:i tlic sell-trmtmcllt oE vcncreal diseascs. 

It was l\no~vnbefore beginning this campaign that  thc grcat 
majority of tlic 20,000 I:eriodic:ds were not carrying quack venercal
disease advertising, hut as an cducat;on:rl rwwure and to inform 
tlicni of‘ th r  stznd talicn by the Service i t  was considcred aclrisable 
to includc all. 

The agrccmcnt cards and nempapcr  clippinss received showcd 
that  approyimately 19.SO0, or !I9 per ccnt of the 20,OOO ncwspapcrs 
and magazine5 circularized were cooperating. A special letter was 
then sent to the 200 papers which wcrc still carrying objectionable 
matter. As a result 60 of tlicsc papers have agrccd to changc their 
policy, lcaving only 110 which are still carrying rcncreal-disease 
advcrtising of this cliaractcr. 

Many of the ncwspapcrs and magazines which have not carried 
quack vencrcd disease atlvcrtising for many years have said that  
thry considcr such adrcrtising riot only undc-;irable from the stand-
point of a clean newspaper, hut  also injurious in its cflccts on the 
health of the communities tlicy scrm. 

This campaign also has becn referrcd to the State boards of health 
for completion. 

I .Medical, Dental, Pharmaceutical, and Allied Journals. c .  

A campaign has also been launched by circular letter with the 
medical and allicd journals of the country, tlic prpo.;c of ~-1iicliis to  
sccurc their cooperation in giving publicity to thc program presented 
to  the medical and allicd colleges. There have becn scnt out 1,700 
letters to tliese professional journals. It is too early to  tabulate 
rcsults, but tlic replies being reccived show grcat iiitcrcst and enthu
siastic coopcration in tlic program outlined. 

Dentists. 

A campaign with dentists was started in April by a conference 
held under the auspices of the National Capital Dental Society of 
the District of Columbia, a t  tho Georgc Washington Dental School. 
The purpose of this campaign is to  sccurc the bet@ instruction of 
dental students and practicing dentists in discases of the mouth, 
especially syphilitic lesions of the mouth. 

The letter to  dental schools has already been mentioned. A lctter 
inclosing an appcal and agreement card similar to  those uscd for 
physicians and druggists has been prepared, and is now being sent 
out to  the 45,000 dentists of the country. 
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